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Progress (see Fig. 1 ).-During the first twelve weeks of her admission to hospital her condition improved in that the blood urea and blood pressure fell, but the (edema persisted and distressed her greatly in spite of rest in bed, Casilan by mouth, intravenous injections of concentrated plasma and dextran, a 50 mg. s'odium diet and drainage of her cedema with Southey's tubes. About three months after her admission to hospital she was placed on a 2,000'calorie diet containing 1 gramme of sodium in twenty-four hours and given 16 grammes of carbo-resin three times a day. Carbo-resin is a mixture of a weakly acidic carboxylic acid cation exchange resin and a weakly basic polyamineformaldehyde anion exchange resin. One-third of it is present in the form of the potassium salt of carboxylic acid resin and two-thirds in the hydrogen cycle.
Within a few days the patient showed marked clinical improvement. There was a diuresis, she lost her cedema and there was a dramatic fall in her weight. Her albuminuria disappeared. On cessation of the resin 'and the resumption of normal diet on 26.3.52 the patient immediately gained weight and the albuminuria returned. When the previous diet and carbo-resin were resumed there was a diuresis with weight loss and her subsequent progress was satisfactory.
She continued on the diet and resin for four months. After this the dose of resin was gradually decreased and the amount of sodium in the diet increased. When seen on 9.9.52 she had returned to work, and volunteered that she had never felt better. She was on a normal diet. Clinical examination showed no abnormality and there was no albuminuria. The special investigations were within normal limits.
Comment.-The diuresis with marked weight loss which occurred in this patient coincided with the taking of carbo-resin by mouth. Previously the cedema was not reduced by several forms of treatment including severe sodium restriction, and appeared to be stationary. The disappearance of the albuminuria during the resin therapy and its return during the period when the resin was omitted is not readily explained. Its Investigations.-Radiography: Enlargement of pulmonary conus, a "round focus" in the right upper zone, infiltration at the right apex, haziness in the mid-zones (probably due to hemosiderosis) and calcification in the lower zones (Fig. 1) Mr. N. R. Barrett: Dr. Parkinson has presented an interesting and difficult problem, namely, how to treat three separate conditions: pregnancy, mitral stenosis and pulmonary tuberculosis occurring in the same patient. I believe the line he has taken is wise and correct, but I would criticize his observations on two points: I think he has conveyed the impression that the surgery of mitral stenosis has entered upon a phase in which it can be relied upon to produce good results. My own view is that this outlook is too optimistic, although I do not deny that many patients who would otherwise have died, or at best been crippled for life, have been returned to useful and active existence. But I do stress that the diagnosis as between mitral obstruction and mitral incompetence is not yet perfect. The surgeon who operates expecting to find stenosis and actually meets incompetence may not be well placed to treat his patient. Moreover, despite the enormous ability of the heart to work relatively efficiently in the face of gross anatomical and pathological abnormalities, it is a fact that the surgery of mitral stenosis to date merely alleviates a permanent structural abnormality.
For these reasons too much should not be expected until long follow-up has proved the lasting value of the operations at present performed on the mitral valve. In my own view these operations are crude and are the beginning of a new era. They will ultimately be replaced, if the demand persists, by accurate surgery.
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